MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003272

DEPARTMENT OF PUBLIC HEALTH AND WHL FARE

. .STAYE FILE NUMBER
%%ﬁimm Regittration District Nol_om____logismr'l Nao. .._9.6.4_ -7

AMENDED . - - : -

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera qocuud lived. If institution: Residence before

a. COUNTY St. louis s STATE Mo, b. county St, Louis  sdmission)
b. CITY (I¥ outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY - Inside Limits

TOWN St. louis 1 day TON Maplewood - Yo & No O

c. FULL NAME OF {4f NOT in hospitel, give local'lon) Intide Limits d. STREET (It cutside, give lecation) ° - | Reside on Farm
HOSPITAL O ADDRESS

NsTRUTIoN S, John's Yorg) NoDD 2526 Bredell Yo O Nomm
3. NAME OF DECEASED First Middle ‘l.alf 4. DAJE Month - Day Yaar

(Ivpe or print James E, Brown A Jan, 28, 1963

5. SEX 6. COLOR OR RACE 7. Married ™) Never Married [0 8. ,DATE QF BIR 9. AGE (low birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 1 Divorced [] éi. —ig H' Monfhsl Days | Hours | Min,

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL CCCUPATION {Give king of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Tool Saleaman. — " BnapeOn Tool Cos. Washington, Mo. Ue S. Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary S, Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.. SOCIAL SECURITY NO. . " .Address
{Yes, no, or unknown) I(If yas, give war or dates of servi

—Yes ! ___WW 1R | Mary S, Brown
18. CAUSE OF BEATH (Enter only one causs per line

ART |. DEATH WAS CAUSED BY: ~

INTERVAL BETWEEN

: ONSET AND DEATH
IMMEDIATE CAUSE (e) . . (ﬂ‘ , 2

DOCUMENT

Conditions, if any,]  DUE TO {b)
to

which gave rise §

shove cause (a),

stating the under- :

lying cavse  last. DUE TO (c) ' _

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel -PART 1. If decesred war femala was
disease condition given in PART | [a) thare & pregnancy in last 90 days.

ntumutg,x‘% &‘%‘fﬂ Q-:L\*s&.&\-_"‘ [Dves ] 0N | D unknown

1%, WAS AUTOP Y | 20s. ACCIDENY SVICIDE HOMICKE SCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART I or PART |1 of item 18.)
o o

PERF,
- YES NO 3

20c. TIME_OF Hour Month, Day, Year
INJURY a.m.
p.m.

CURRED 20e PLACE OF fNJURY [e.g., in or about home, [ 20f, CITY, . TOWN, OR LOCATION
20d. wdﬁ%YAOCWORK a farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

2. ded the d d from_ Ra sr$5._. tor e L= AT ™D and teir saw T ulive on 1~ 2363

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD'OF

MEDICAL CERTIFICATION

1 at

Desth occurred at— Q Q L2 4 m on the date stated sbove, end to the bast of my knowledge, from the causes stated.

22 SIGNATURE TDogres or fitie) I 225, ADDRESS 22c. DATE SIGNED
Ve,

< . . o .| 95¢ ‘F“QH..,; ?Q - 2903,

T35, BURTAL, CREMATION, | 23b. DATE - NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) - (State)

ResiovAT™™™ 1y 311963 Resurrection St. Louis Cos, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Jay Be Smith ~ 7456 Manchester \ 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalme& by me,

Sfudenf Embalmer No.

or by

working under my personal supervision.
Student Signed % /éf'“""l 65d
Licensed Embalmer No 4( gd z

P. O. Address#_izw

Signature of Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of-license).

lf embalmed by a STUDENT, he also shall sign_in, his  OWN handwmmg

f ‘this body is not embaimed fact should be ‘so stated abave.

Y




